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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

FILED NOV 2 _5:53953"__9&”%.

‘ ""”"""""'3’7"3?&%%%3253 """""""""

j 3 f Pr_imory Re_gi_stmrion Dislﬂ:? No. . M _____ Reg;istrnt'l No.,__Z[,l_{f_-____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruérdn;u?)qinra
. Y a. §TATE b. LN odmisgitn
> Gilene . Brlstia
b C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(lJTRY 0 Inside Limits
. N
Tom _ Springfield, Mo. Yo Mol TOWN 22 YO Mol
[ Egls_l!‘.,_l.ll:lAt‘l%RoF (i NOT in hospital, give locatien) | Length of stay in 1b d. i‘{)R%EE-jS-S (I outside, give location) “Reside on Farm
Al
wstituTion St, John's Hos, | 5 Days Rupy . Galloway :Twsp, | Y=Qt &0
3. NAME OF DECEASED First Middle Last 4. DATE ~ Month Doy Year
(Type or print} op -.
Grover T, Robertsg DEATH Nov.16,1957
5. SEX f| 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ({In years JFUNDER i YEAR| IF /NDER 24 HRS.
¢ v M:\RRIEDDNEVER “ARR'EDD last {irladcy) Monshs | Doys Hours Min.
Male White wiogyso[l}  ovorceo[ et , 27,1881 all
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond stcte or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDUSTRY . .
Farmer Missouri I.5.A.

13a. FATHER'S NAME

d, T, Boberts

Martha

13b. MOTHER'S MAIDEN NAME

Redman

4 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(an. or Il*m'n)l(" yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
ifton Ropertig, Spokana

Address
N

S Miganuri

18. CAUSE OF DEATH (Enter only one causse per line for (o), (b}, ond {c).}
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
Conditions, if any,
which gave rizse 1o }

obove couss (o),
stating the under-

Ch/UJALAﬂN‘ﬁéA;H
DUE TO (&) MMM@I r-b'

\J

INFERVAL BETWEEN
gETG DEA!:?

cz, lying covse laat. DUE TO {c)
= PART 11} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lt not reloted to the terminal disecss condltion given in PART | {a} 19. WAS AUTOPSY
B ’ - PERFORMED?
e . YES[] NO
% | 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O O
51 20c. TIMEOF .Howr Month, Day, Yaor
5 INJURY  a.m.
X pam. - > % -' ‘u,
20d. INJURY OCCURRQ{)?;" ; 208 PL.ACE OFT\NJURY(c .g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory,” street, offica bldg., etc.) - :
WORK AT WORK .- e -

7" 2. %nandod the decoased from
2y, Death occurred at

s to

ond last Sow hhi.ml alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degros or tisle)

A, M R

22b.” ADDRESS

609 U./u

@)

230, BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spcclfy)

Burial Nov.19,1957 Spokane G

23c. NAME OF CEMETERY OR CREMATORY

z:ld LDCATION {City, to oe county)

rnP‘l'Pr-v Spnokane

22c. DATE SIGNED

Mi ssonri

25. DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A\ 45N

(Ll d Embel

24. FUNERAL DIRECTO ADDRESS % .
lgiéﬁ{%ﬁﬁ“»— ‘;’a44?, 2,

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

anensed Embalmer No
P. O. Addsess..

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure
to comply with the above constitutes grounds for revocation of license).
‘if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




